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TO: Registration Section
Division of Corporations

SURJECT: foeD c‘.,)l’ Olectne SerVidess LLT

Name af Limited Linhility Company

The enclased Articles of Amendment and fee(s) are submisted for fifing.

Please retum all correspondence concerning s nutlier (o the following:

Donng Corkes

Name of Person

Q"Clt L/ ﬁr{’?k{/"y}se@ CJJZQOO eI+

Finm'Company I% ) %
- T §
RSaY TR T Tny Tl cane. A oe T
L.dh..s: 1 —_ .
HH I
1y '\
El levrcood @ A f)oﬂqcf re m M
City/Siate and Zig Code — W o O
oo W
dewoay- Maraga @ Uglhoo- (o EEE
i-mart addiess: (10 be uted for future apnpdl report nottlication} :‘fm -
For further information concerning this matter, please cali:
. T G VA é
“TDhnnit  forbes W (1% 7 58 5956
t- Nume of Person Arca Cude Daytime Telephone Nuinher
Enclosed is a check: for the foliowing amouni:
3 §25.00 Filing Fee = 510,00 Filing Fee & C $55.00 Filing Fee & £ 360.00 Fiking Fue,
Centificate of Staws Centified Copy Certificate of Stawus &
{addiionzl copy {s cnciosed) Certified C'up_\'

{additivnal capy iy enclowcd)

Mailing Address: Street Address:
Repistration Scclion
Dhvision of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

Registration Section

Diavigion of Corporations

‘The Cenire of Tallahassce

2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

0 , 27
) L : -
ARTICLES OF ORGANIZATION { ,{, -JLTI ;00 24 2505
OF
DED PROTECTION SERVICES L5.C

dability fonpany gy itanw appeery ga opp recoeds. )
1akihiy Companyy

{Nam 1

Aamted

2202004 -
v and assigned

The Articles of Ornzanization for this Limited Liabslity Company were lited an

. . R Ui RESS
Florida document number 1000092259 B

This amendinent is submitted 10 mmend the Tollowing:

A. Hamcending name, enter the new name of the linited lishility company here:

The new nanie must be distinguishabile and coalain the wurds “Limited Liability Company.” the desigration "1.LE" of the akhrcvdatios "L LG

.:": o
Eoter new principal offices address, if applicable: g §
{Principal office address MUST BE A STREET ADDRESS) : ;T =
; . — —
I —
2 —
L=< @
. S . . Moy m
Enter new meiling address, if applicable: -~ 3
(Mailing address MAY BE 3 POST QFFICE BOX) Sl o -
N
~J

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Qffice Address:
Fnier Florda sireet adidress

, Florida

2tp Conde

New Registered Apent's Sipouture, if changing Regisivred Agent:

! hereby aceept the appointment as registered ageni and agree to act in this capacity. | Jurther agree fiv compls with the
provisions of ail stututes relative 1o the proper and complew performance of my dutics, and Lam familior with and
accep! the obligations of my position as registered agent as provided jor in Chapier 605, F.S. Or i this document 1
being filed to merely reflect a change in the regisiered affice address, I hereby confirm that the limited fiabilin

company has been notified in writing of this change.

If Changing Reglstered Agent, Slgnature of New Registered Agem
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{f amending Authorized Person(s) authorized 1o munage, enter the title, nume, and address of each person_being added

or removed from our records: . ]
24000 20 38055

MGR= Manager
AMBR = Authorized Member

Title Name Addresa Tvpe of Action
Mgr Yves Decembre 1964 NE 172nd Street 5102
mAd

N, Miami Besch, FL 33162
“Remove

Z{Change

CAdd

ORemove

CiChidngs
-t
DlAdd:
=
nZ
DR_.r:all%t
Z._i M
T
Oy
gt
joe Flag]

ClAdd

a3

L2€ HWd B MM 20

CiRemave

OChange

TiAdd

TiRemove

TChange

{OAdd

CiReimone

CiChange
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D. If amending 2ny vther information, enter chenge(s) heve: (Anach wlditional sheets, if necessary.)

Operation and manageroent of D& D Froteet:on Servizer L1 e will be mated 14 1R crer pany s Opetatg A eemest

a4

¥
!
€ Hd B1 0 nee

I
I¥1
Le:

F. Effective date, if other than the dnte of filing: (aptional)
{1f 2n effertive dare is listed. the dale must be specift: end cannot be prior 1o daie of filing or more than 30 days afler filing ) Punsuast to 603.0X07 (3K
DNote: 1f the date inserted in this block does not meet the applicahle statutory hiling requirements, this date will not he listed as the
document’s effective date an the Department of State’s records.

If the recort specifies a delayed elfective date, but notan cffective time, at 12:01 a.m. on the earlicrof: (b)  The G0th day afler the
record is filed.

dated [ J

iber 6F cuThion £od represe v s o J meiber

Marcia G. Dewar %VL{[I J;-@/ﬂ/

15 ped of Frinted name plsgnes




